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445972, it 
FOR STAT 11930 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11540 


HEALTH D T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission” = 
d 1 a. COUNTY & rit a. STATE b. COUNTY 
k AL Po MARYLAND. 


2 RT Maryland Caroline 
ae 5 b. CITY OR TOWN (IF autside corparate limits, c LENGTH GF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
2 ts write RURAL and give nearest tawn) Vmes 
ees os LZAShv Preston Ose 
iS 2 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give/street address d. STREET ADDRESS @. 19 RESIDENCE 
Ne OST Noble Avenu ee 
8 2 4 2rhe Rue bY ; e€ ves [] No 
cs S A = = 
) oi 3. NAME OF WI, Ay First Middle A tgt cp 4. DATE Month Day Year 
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= during mast af working life, even if retired) ue Bethlehem , Maryland COUNTRY 2 
= m han p | ee, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Blades Minnie Williamson 
15, WAS DECEASED EVERINUS. ARMED FORCES? |] T6. SOCIAL SECURITY WO. 17. INFORMANT Address 
NO, H . 
Mes, naaegrawn) fil yesgwe wor ardotesal serie 91609-7511 | Pauline M, Blades, Preston, Maryland 
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4769, elles 
£Lcoab 21542 
CERTIFICATE OF DEATH ae 
1. PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY. —>— a, STATE b. COUNTY ey 
lB 7 MARYLAND Maryland Caroline ” 
b. CITY OR utd (If autside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and giye nearest town! S Federalst : 
Fe A SS fof oD A 1 bs ay : vere As tnt 
A ]OSPITAL OR INSTITUTION (If nat in haspitel, give street oddress) At 4. STREET ADDRESS ©. 15 RESIDENC 
ON A FARM? 
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3. NAME OF 7, Fist On Middle ; Lost 4. DATE Manth Da Yea 
ECEASED Roy? ORVILLE, BORMAN OF : i / 
(Type or print) , 4 PF OL Te DEATH 
S. SEX 6. COLOR OR RAGE] 7. MARRIED [sf NEVER MARRIED [7]] 8. DATE OF BIRTH 9 AGE in years 
Male Whité wioweo [] pwore> E]| March 1, 1901 pegeaD 
Oo, USUAL OCCUPATION (ve Kind at wark done 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign country) 
ing mast ing itretir INDUSTRY : A 
HORT es Ramer SAd Trubker Laurel Fork, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Edward Bowman Nancy Jane Marshall 
1S. WAS DECEASED EVER INU ARMED FORCES? "Tb, SOCIAL SECURITY WO. 17. INFORMANT Address 
Was mojanunknoven) ives sive woper dates oLservicel 21 4.365093 Mrs. Esther H, Bowman, Federalsburg, Md, 
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Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
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7 UE VM a. COUNTY a. STATE b, COUNTY 
ee aor. { A (3) MARYLAND Ma, Caroline | 
sae 8 3s b. CITY OR TOWN {If autside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
apes write RURAL ond give nearest So 
3 B38 Presto 4 

@ = ste d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4, STREET ADDRESS e. [S RESIDENCE 
SS meee {_ Li ves 00 
& EE 
£ ee ° 5 it ast 4. DATE lanth Day Year 
= >s } v 
=: 3 DECEASED _ fags OF 
2 a5 q , (Type ar print) l Out Oi) Ce DEATH v © [ 
= Bos py 6 COLOR OR RACE | 7. MARRIED [7X NEVER MARRIED [-] | 8. DATE OF BIRTH 9, ABE k yea id UNDER aH S. 
2 Ys lost pirthda fours i 
we white | woowo f ovo | May 8, I9I5 gan m 
2 §fe ae A i BUNT ae A 10b. Tia SINS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. EOF WHAT 

22s luring most af warking lite, even if retir 

2 88é housewife ne Caroline Co. Md. US A. 
£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B SBS Frank B. Miller Roxie Bowdle 
< £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
So Bee (Yes, na, or unknawn) {If yes give war ar dates af servi 
eee no 9-05-8839 |Benjamin L. Cohee Preston, Ma, 
te as 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
pa ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
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uld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physicion. 
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PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 aes! 
a CONTRIBUTING TO DEATH a 
TOTAL ABD Phytieén étrvmy  FPRECEA te CVA vs C) No [Sd 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Tees INJURY Month, Doy, Year 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


sonar ia ie Nor While foctory, street, office bldg., etc. 
21. | certify thot (1) (this hospital) attended the deceased fram 30 to ] / that (I) (we) last 
‘ 


saw the deceased alive an. é , fram causes and an the date stated above. 


22a. S\pNATURE 


1%e Z- and that death accurred at 
ATTENDING MED, STAFF 
i (ES OE MD. _ PHYS. [+ pieecror 1 pays. O 


PHYSICIAN'S | 22d, ADDRESS 


Mane) SYST AS 7: (ALLA UH oY |Boxsiv?  Fatrene rod 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ~ 


22b. DATE SIGNED 


(State) 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE AUG 16 { 67 


4, Fi 
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sea T Sp otanatng, 


Items 20&21 Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 


xe 1 oS ae =< pS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 54g 
< oO 
TE 13538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Talbod MARYLAND Manplond. 
bi b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If outside corpgrote limits, write RURAL and give nearest pe 
e write RURAL ys give nearest town} 7. (: 
t DOA 7a, aO-f 
cS) NAME OF FOAL ‘OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
_ 0, ¢ RD #7 B 118 ON A FARM? 
$ fod lemoria OSPIT, Ox. vs [XY no C] 
es 3. ad First Middle lost 4 Pare Manth Day Yeor 
DEC « 
¢ eae ‘ohn Weasley Coleman, Sas DEAT Aug 
oO S. SEX 6 COLOR OR RACE 7, MARRIED ra] NEVER MARRIED [_]] 8. DATE OF BIRTH ae He foyer 
; * irthda 
3 Neale White wioows [] wore F}} 4, 1926 | 47 vs 
— 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR P11.» BIRTHPLACE ‘(State or foreign country) 12. CITIZEN OF WHAT 
= duringrmast af warking lil, eyay if retired) INDUSTRY , coul 2 
g & Waterman A 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


Fs - 
Howand Ly Coleman. dana Skipper 

i, WAS DEGASED EVER NUS ARMED FORGES? 76. SOCIAL SECURITY NO. | 17. INFORMA nares 

‘es, no, or unknown) {lf yes give war ar dotes af service! "i = 
no 21 3-22-5677 \Mnae John W. Coleman, Sry Tara, 

18. CAUSE OF DEATH (Enter only one couse per | r (a), (b), ond (c).) ' . 
PART |. DEATH WAS CAUSED BY: Yre Lye 
er, | IMMEDIATE CAUSE (o) 
0 ih DUE TO ; 

Canditions, if any, which gave (0) 


tise to immediote cause (0), 
stating the underlying couse DUE TO 


last. i} 


INTERVAL BETWEEN 
ONSET AND DEATH 


ig the ward “pending’’ in pen 


cq | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) SPER) 
Fa a 
2. 5 yes] No pa 
& | 2Da. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
2) RRS cep IR RUL Rg Driver of farm truck which ran off road 
S [o0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, [ZOE ity ov town) (County) (tate) 
AS 4 Haur-asm. While Not While foc ry, street, affice bldg., etc.) 3 PP 
(|= pm 8-30 1967 | atwark bc) otwork C1} Public roa fA5TIN 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection [_], Inquiry [_]. ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [9], Suicide (], Homicide [1], Undetermined monner [_} 


Ho <4 CHIEF MEDICAL EXAMINER [_] 
STGNATURE tyr 4? Cy cp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ( MBL a gry MEDICAL EXAMINER FR G4 7 

> 


NAME (Type) Address (Street, city, tawn, or county) 
230. BURIAL, Wigs 23b. 9/2/19 23. NAME OF CEMETERY OR ‘a eS 23d. Trap ul or Town) (County) {Stote) 


RODD Kaas Upper Bambury, ee 
eae 24 FUNERAL DIRECTOR ADDRESS Fy EB age Sb, aida? a al 8 : 
6M 1/6) AEWNAM FUNERAL HON » aston, MMed,' Po Y abate 


+ 


the funeral director? Page 4 shauld be farwarded to the Chief Medical Examiner's Office along 
lealth prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


5 may be retained far your files. 
© FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages }and2 wi 


necessary, please execute the certificate, wi 


TO DEPUTY @. EXAMINER: This ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
er its DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. . 
meron Ri5 &5 
CERTIFICATE OF DEATH 


= 
fs 


< 
S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
255 0. COUNTY —— b a. STATE b. COUNTY 
rahe t / 6 MARYLAND be ND 
2 8s b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autdide corparate limits, write RURAL ond give nearest tawn) 
—oy write RURAL and give,neorest town) 
oe fe Ae EVENS Vite FE ge, 
fee cd. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) @ STREET ADDRESS @. 1S RESIDENCE 
Sse J é ON A FARM? 
Bee iepar /h Hes pi ta vs) v0 
os 3. NAME OF first Middle Lost 4. DATE Month Do} Year 
> DECEASED , OF. 2 fe WA CZ OF Q , 
Type of print) s a LELSO oT Ox) | __dEATH y 


IF UNDER 1 YEAR 
Manths | Doys 


RIED [_] NEVER MARRIED [—] | B. DATE OF SIRTH 


50 6. COLOR OR RACE [7 
F YZ wipoweD [4~ pivorcéD [] vs ve Le] 


AGE (In yeor 
lost iret 


ts. 
es USUAL ee ON pie BY) of weak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ana OF WHAT 
uring mas of working lite, even if retired) INDUSTI RY 
PASE KELPE f wa tlem i= | Val/neCs. Wiha. UY 
aa NAME %, 14. MOTHER'S MAIDEN NAME 
Fran n Vingov Zen LEV Noe § 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. JNFORMANT Address 
(Yes, ng gf unknown) {If yes give wor or dotes af service] Ad Pre, 
} SSVARTIN NOBINS 0 N DIEVENLULLE. 
18. CAUSE OF DEATH (Enter anly ane couse per line far fg), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r DP. ee ONSET AND DEATH 


 __ IMMEDIATE CAUSE (0) . 

ARO wueto | nbrvesclestfe Ape Uomee 
Canditions, if any, which gave (b) 
tise to immediote couse (0), 


@ 3 should be detached far use as the burial-transit permit. Then please remaye carbon 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any evi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


stating the underlying couse sip 
last. : (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=) ¢ 
& yes [_] NO [2 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, affice bldg,, etc.) 
pm. 19 ot work Lelics wark [el 
21. | certify that (1) (this haspitg)) attended the deceased fram aL? to , 19__, that (I) (we) fast 
saw the deceased alive on Hf§ Z oA 96 ] , and that death occurred at 3M, fram causes and on the date stated abave. 
Qo, SHGYATURG 5 2b. IY, SIGNED 
ATTENDING : STAFF 
x Clr mo PS —petcror CO ain | IP xo 
Se 2c. PHYSICIAN'S > | 22d. ADDRES: 
a NAME (T CZ . : 
oe F tye) 77 es acqfeell, Dee F679 Dee 
S 230. BURIAL, CREMATION, 236. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 230, LODON (cy ar Tawn) (Caunty) (State) 
& REMOVAL (Specify) ae PINE HL be, - 
3S UC 24 G; leu iid 


2Sb. REGISTRAR'S SIGNATURE 


Aine # 
RAPES — Vi DDRESS, 250. REC'D BY REGISTRAR 
VR ANS (4) Ye aes Sh 
25M 1/67 CLs Kia _ . pat y 


J 


mie | 
FOR STATE 
DEPT. 
ro) 
iS 
See 
Ste 
ae G2) 
Ee s 
33 ¥ 
age 
25 
Se 
a 
as 
< 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed wi' 


lease execute the certificate, writing the ward “pending” in penc 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang“w 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land 2 with 


necessary, p 
Health priar ta burial, cremetion, or removal, ond in ony event within 72 haurs after death. 


VR ATSME (! 
6M 1/67 \ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 % = 4 U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11546 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi: 


1. PLACE OF DEATH 


ae 
o. COUNTY / 0. STATE b. COUNTY 
ALIDO ib MARYLAND Maryland Dorchester 
b. CITY oe nich alt outside SKY ak LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Hurlock 7: 


d. STREET ADDRESS 


writg give peare; 
d. NAME OF emt eeey, if yD | on 
MOLD. POS) TAL. 


3. NAME OF First Middle lost 4, pare 


ECEASED i mM 'B 
tyneer pest EAL Lo O} DEATH Be 0G 7 


5 SEK © COLOR OR RACE "] 7. MARRIED [-] NEVER MARRIED fg] | 8 DATE OF BIRTH AGE (in years IEUNDER YEAR [FUNDER THAR 
7 lost birthdoy} Doys [ Hours] Min. 
KE Yi ys 
MALE wiooweo_[) oworceo [| 2-24=17 os we 


100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CIWZEN OF WHAT 
a ey Se abo: tex Atte Market Preston, Maryland aR”? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Robert H. Conaway Lettie Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
No 219-011-4733 James A. Cephas, Hurlock, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (o} Cong 


{3A DUE To 
Conditions, if ony, which gove () 
tise 10 immediote couse {0}, DUE 10 
stoting the underlying couse 
lost, P es @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. OE a 
oholic,g e h? ves} NO fl 


h 4 
200. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h (City or town) (County) Grote) 
Hour a.m, While — Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork L) otwork CO] 


21. I certify that ! taak charge af the remains described above, held an Autapsy [_], Inspection [_], Inquiry J, and in my opinion 


death resulted Lois te causes fof, Accident ([], Suicide [], Homicide [_], Undetermined manner [_] 


‘20b. DESCRIBE KDW INJURY DCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S foxrnerury mepical examiner (Ge 8-4-67 
NAME (Type) Address (Street, city, town, or county) 

70. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) ——_{Stote) 
REM A Speaty) lie g. 10,1967 Thompsontown Cemetery Near East New Market, Md. 


24. FUNERAL DIRECTOR ADDRESS 20. OME ES 1 ae o SIGNATURE 
DATE 


] 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is 


ij 


Item 18. Give Pages 1, 2, 


ief Medical Examiner's Office alang with farm 


Page 3 shauld be used as q burial-transit permit. File pages | 


necessary, please execute the certificate, writing the ward “pending’’ in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1/67 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTO Be His BALTIMORE, MARYLAND 21201 
4 ee 
11047 ‘HEBICAC EXAMINER'S CERTIFICATE OF DEATH L547 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian 
a. COUNTY = 0. STATE b. COUNTY 
TALBOT! MARYLAND z 2 
b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and nN” nearest tawn) 7. » 
DOA __2:50A 777 a7 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Pe AR 
MEMORTAL HOSPITAL ves (] no O) 
3. NAME OF First Middle last 4 BATE Month Day Year 
eae 
Type oF print) J. Cooper COPPER / Dam auc 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRT! 9 AGE Mn ‘ipa fs | TUR 
male colored| vow F] — oworeo GJ] 10-28-19 ce | 
10a, USUAL OF UPATION Gee Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN US. ARMED FORCES? y 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {{If yes give war or dotes of service 
18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘4 
7) X IMMEDIATE CAUSE (a) HEMOrrhage 
Lea DUE TO 
Conditions Rony cahithtgtre 5 Stab wounds of Arm and chest 


rise to immediote couse (a), 


stating the underlying cause DUE TO 
last. es ae. (9 
_- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
3 ves{] NOC] 
= |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY Cor CONTRIBUTING C 
CAUSE OF OATH, stabbed in drunken brawl 
| 20. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fr Me a.m. While Nat While foctory, street, affice bldg., etc.) 
= pm. 8-12-67! otwark CJ “at work cannery shack | Trappe Talbot Ma 
Jd ae thot | took amp of the remoins described obove, held on Autopsy fe], Inspection [_], Inquiry [_], and in my opinion 
es resulted from: , Noturol a Py Accident [[], Suicide [7], Homicide fe], Undetermined monner [_} 
Ag CHIEF MEDICAL EXAMINER [7] 
SIGNATURE tun up. ASSISTANT MEDICAL ExaMINER CL] 22s BASIE) 
LOL DEPUTY MEDICAL EXAMINER 
EXAMINER'S =) 56 
NAME (Type hel Welty Address (Street, city, tawn, a. 8-13-67 
a. BURIAL(CREMATION) 23b. DATE ub ir PO. OFJEMETERY OR CREMATORY Tabane county) (State) 
REMOVANSpecity Ve { 
724. FUNERAL DIRECTOR ADDI Wa. RECD AY REGISTRAR 29, REGISTRAR SIGNATURE 


DATE 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 475 4 ) DIVISION OF VITAL cage 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2ivta Item #2 +Oln Digekegertificate kk 4¢ 
net cERTIFicATE "OF “DEATA 11548 
— Se === 
r= =~ |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 
Bes *, 0. COUNTY jae, Ip o. STATE b. COUNTY 
27 TA oF MARYLAND Maryland Talbot 
oS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SB write RURAL ive nearest town) 7 tied we 
7a ASO va) : : Trappe Aas 
S we 4%] 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e i RESIDENCE ~ 
fe . . is 
BBs fnemorsAl —teappi fal RED #1 res (0 
se 3. Name oe First ? Middle lost 4. pu Month Doy Year 
Ne RECEASED Babe hel Copper DEATH a 13 99 Z 
< > 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED ww 8. DATE OF BIRTH 9. AGE (ty yeors IFUNDERT YEAR_] IF UNDER 24 HRS. 
ae ; A) 3 lost birthday) pres] Dr ee Min. 
22 VP Cunbfe. | Megle wipowed [7] pivorceo [J 'P. XN, Ys. / 
ane es Be one ki rea em 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stafe, or foreign country) 12. EN OF WHAT 
ya luring most of working life, even if retire INDUSTRY ? 
8: THLfor Md. CSB 
aS 13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 2 
c> a — “¥ 
58 Sangs WEN TH oryesoNv LL YRTLE YER. 
2 i WAS DECEASED Be NUS. ARMED force oe | 16 SOCIAG SECURITY NO. 17. INFORMANT ‘Address 
se es, NO, of ynknown, Ss give wor OF es Of service, 
ae < Anyjrie Cyc 
2 fA. é 
og 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond {c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
sé IMMEDIATE CAUSE (0) has on 
Sac 


After this certificate has been signed by the attending physician and camplete! 


ft 
I DUE TO * 
o 3 Conditions, if ony, which gove ) Cc ww rN Paes vee! a g 
nat ae rise to immediote couse (0), T 
4 ; DUE TO 

eae, stoting the underlying couse Ne 6! a 
£22. st. @ LET Ae ee 
n=] i=] — 
S455 ip |= | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHINEAL DISEASE CONDITION GIVEN IN PART (0) 18. WAS AUTOPSY 
S 2c fis => = | 4 “ 
=~ e355 5 yes [_] NO 
Ss 3 s 
= 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tl af item 18.) 
edie 
fi) eS = 7 
223 g Som. TINE OF INIURY font, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF inORY ome ion 20f. (City or town) (County) Grote) 
2 a = four o.m. While Not While foctory, street, office bldg., ete. 
= es = p.m. q 19 at work Cl sot stork. Le) 
= a 21. | certify that((t) Shis haspital) attended the deceased fram ak Ree F LS ita Aue (5, 19%), that((I) J we) las' 
se3e say the deceased alive on__ Pv 119.6 , and that deatKdccurred at yee , fram causésdand an the date stated abave 
Z2Es= 707 SIGNATURI 226. DATE. AGNED 
Pos Coitke a ieee on, Fe 23 [67 
eo ea 5 im .D. iE 
me We, PHYSICIAN'S 72d, ADDRESS 
a ey, NAME (Type) William H. Hatfies M.D. Easton, Maryland 

Ssu | 
3 s se 230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 Rant (City of Town) (County) (Stgte) 
a2 i 
Foun oF. ken Pri, 

= 


25b. REGISTRAR'S SIGNATURE 


BOOBY. | F-2ar-E7 | ayes 


n 74, FUNERAL DIRECTOR = 4 Wo, RECD BY REGISTRA 

VR ATS (4) | 

5M 1767 \ GArkasn x rAUG 2 8 
= 


—_ 
es |_and 2 


the funeral 
9 


bo 


physician and completely filled in b 


hen please remg¥e carban papers. 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


The law requi 


After this certificate has been signed by the attendin 


je 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any eviiitswithin 72 hours aftécdagth. 


at 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


TO FUNERAL DIRECTOR 


Rs 
z> 
ra 
E> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 Saree 
11945 CERTIFICATE OF DEATH 41549 
yj |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0, COUNTY __, — 0. STATE b. COUNTY 
TRS DO MARYLAND Ma. Caroline 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


mn sry Utes ASP 


d. NAME "2 OR INSTITUTION ie nat in haspital, give street address) d, STREET ADDRESS 


e. IS RESIDEN 
ON_A FARM? 


(102 th ed ed ves C] No fx 

3. NAME OF + Middle last 4. DATE Month Doy Year 

DECEASED — OF 

(Type or print) LY DEATH 
S. SEX 6. COLOR OR at 2 fay (7) NEVER MARRIED {_] | 8 DATE OF BIRTH 9. AGE (In years 

last joey 

male white | wows Cx  ovorw FJ} July 30, I877 
10a. USUAL OCCUPATION (en kind of wark a 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
during most of working it fe, even if retired) INDUSTRY 

retired vier same Ma. 


13. FATHER'S NAME 
Newton Coulbourne 


14, MOTHER'S MAIDEN NAME 


Catherine Marine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
no 16-6719 Merle Glessner _Federalsbur, 
18, CAUSE OF DEATH (Enferanly ane couse per Ine for (a), {b), and (¢) z 
PART |. DEATH WAS CAUSED BY: 
a) IMMEDIATE CAUSE (a) bee Ot 0 hg lez ae 
4 DUE T0 Drdevioschritt. fitef! lament 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), DUET 
stating the underlying cause 0 
st, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY. 
3 PERFORMED? 
5 hfe Corgeleet Tees ves {_] no (> 
© | 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJGRY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour’ a.m. While oO Not While oO factary, street, affice bldg., etc.) 


9 at wark at wark 


Ad cary that (1) (this haspitat) attended the deceased fram. Z 
saw the deceased alive an Z, 19_©7 and that death auc at 
Ta. SIGNATURE 
ATTENDING ED. STAFF 
ee a Ae wo. pe? Ge precor CO pins 


- PHYSICIAN'S 22d. ADDRESS 


7b. DAE SIGNED 
Y bf 


/ NAME (Type) [APH F2 Chl ell, Pas 7 herein 5 Aowe 
%80. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Bea eed" Aug.I4,1967 Hillcrest Cem. Federalsburg, Md. 


24. FUNERAL DIRECTOR : ADDRESS 
aN = 
core pba ae DATE 


250. RECD BY REGISTRAR 


‘25b. REGISTRAR'S SIGNATURE 


fp thierbes Vege 


MARYLAND STATE Seebl p wl OF HEALTH 


1B. iis OF DEATH (Enter only one couse per me for (0), {b), ond 


PART |. DEATH WAS CAUSED BY: 


igned by the ottending phys 


1 DIVISION OFA RECORDS, 301 * TON STREEL, BALTIMORE, MARYLAND 21201 
Fin ece? em 2, FL RTI gegrer 
5, 9% 11544 éenrieieate OF EATH 21550 
€ f=z= 
3 5 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Gee Residence before odmission} 
3 0, COUNTY ha 0, Mt A, b. COUN’ 
pe MARYLAND " Wag RYLA bl D 2 
<) 28s b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote fini, ate RURAL ond give neorest town) 
is) Ed write RURAL andl give neorest fawn) 2 
e — 2 P z , 
Se Se LAs | he. 20 me, NY) /d began Wel Hh! Ob 20) 
£ 45 d. NAME OF HOSPITAL OR ae (If not ip hospitol, give street oddress) @. STREET ADDRESS ar 5 e. IS RESIDENC 
er ? . J A By, ON _A FARM? 
epee 6 Pmt oe VUE LE ES ves no GL 
a. ss 3. ihe is First Middle Lost 4 DATE ith Doy Yea 
Z 2: fee nan Dow 1s DEATH S$ 19 6 
és | S. SEX 6. W R at oe NEVER MARRIED Oo 8._DATE OF BIRTH 9. AGE (In yeors  LIFUNDER T YEAR IF UNDER 24 ARS. 
S Ae lost print ‘Months | Doys | Hours | Min. 
2 Ne wiooweo (1) oivorcto [| a) rz. 1G oe s 
ae te 8 100, USUAL OCCUPATION (Give kind iW work done ta xin OF BUSINESS OR T oe Zyfty @tote, or foreign Par 12. CITIZEN OF WHAT 
ao 22s during of working it fe, even if retired) DUSTRY COUNTRY ? 
2 53 ED rove Venyiel| Ser ES Conn “SA 
2 ‘2 = 13. FAT ER'S NAME 4 ane MAIDEN MAME 
= = . 
3 £ (LEA R a RTHA (fey 
= 2 re WAS ee nk Peta) aa _ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 5 es, ga, or unknown) {If yes give wor or dotes of service] 
z PS Ves: Wit we 2: 83-94 9\AZes Chea mg G. 
= 3 
z & 
eS 5 
2 
—) 
s 
2 
es 
2 
(3 


& 
s 
3 
2 
© 
3s 
2 
a. 
c 
S 
a 
£ 
> 
a 
nie ; IMMEDIATE CAUSE {o) eb 
ee = / DUE TO ‘ " 
a 3B Conditions, if ony, which gove Q_ 
Sees (b) 
& P22 tise 10 immediate couse (0), DUE TI 
meao stoting the underlying couse e 
= 825 lost. @ 
248s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
35.2 ae 3 ea PERFORMED? 
. o SS iS yes [} 
Bs Oke 1S Ss 
35252 = Mo, ACCIDENT WAS UNDERLYING a ~~] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
o2£sO = Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
S =. Far p.m. 9 ciwork La) ct work ull 
aoe Pare 21. | certify that (1) (this haspite jal) attended the deceased fram Vode S , 19__., that {I} (we) last 
ae g3e sy e deceased alive an_c iss 19 Zand that death accurred ot fram causes and an the ate stated abave. 
Bscts 2b. DATE SIGNED 
<s07s : ATTENDING MED. STAFF = 
@ Sekrs Zo 1 LCA dn MD. PHYS. Biron Dos OO] & G7 
22 eo Se ican s J 22d, ADDRESS 
Stas: jibe JI] J Vere tacllael, fit 
Ee 2-2 ct, v = F) 
S 2 . 
SuZcs 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAMM OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
xoote REMOVAL (Specify) 
of ot UCEAIL * 
- -— 4 


G APX 
2S0. RECD BY REGISTRAR 


omAUG 8 


ae, TORY og 
ge | Wigs a 


MARTLAND SIATE DEE AN CITIEINE WE PERNA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eer L Fe yume 
hut CERTIFICATE OF DEATH eS 
ay 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
0. COUNTY _-— a. STATE b. COUNTY P 
a 5 ; FY bat MARYLAND New Yerk 
= eS B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b 7 CNY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
be = Bua write RURAL and give néorest tawn) 7 
¢ 2e8 ASLAM 13BHE Ig Breeklyn 1.3 
> e*6 
ee NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a STREET ADDRESS @. 15 RESIDENCE 
E, be oe, e ON A FARM? 
3 J ’ 
eS ee ee LEZ 5018-19th.Ave. ves ENOL 
~£ 353 3. NARE OF First Middle : Lost 4 DATE Manth Doy ‘Year 
= 3 CEASED 
= 282 (Type of print) ZL : la /'5|__ DEATH ys 7/3 0G 7 
2Nece 6 COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BPH 9. AGE (In years. / TEUNDER 24 ARS. 
fa ¢ ai irthday) Min. 
| 2 = Fem White WIDOWED kl oivorced (] 2-23-1886 yrs. 
eee TOo. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
<8 during most of working lite, even if retired) Nowe. B 1 N.Y CQUNTRY ? 
2 §82 Neusewife ene rookiyn, N.Y. 
2 Bes 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ess , 
S: gee Freda Hassle Anna Reige 
« £ 8 Ts, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oa Bes (Yes, no, or unknown) |(If yes give war or dotes af service}} 
3 g&e ‘ Unknewn | Edith QO! 
2 S86 ris 7 TNTERVAL BETWEEN 
£ Pigs 18. CAUSE OF DEATH (Enter anly ane cause per line for (9), (b), ond (¢).) 
- 258 PART |. DEATH WAS CAUSED BY: = > SET AND DEATH 
o. See IMMEDIATE CAUSE (0) STOKES - ADAMS SYNDROME case 
~eeEt ARO / DUE TO 5 
82855 Conditions, if any, which gave 0) Connery eth. Ligs Olen Hae a 
B£ S55 ise to immediate cause (a), 
a = Laie stating the underlying couse DUE TO 
BS 855 bs © 
eyes _~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
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s =sEVy) TAkeot weuw || “Maryland Caroline 
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pe SEX 6. ‘ae OR RACE ] 7 MARRIED f] NEVER MARRIED []] & DATE OF BIRTH ACE 2) ah 
peho | wwe pi wate O| 75-18 Zo Bp [ele oe [M 


Months | Doys 


aA TSUAL OCCUPATIO ] Mes of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working i fe, even if retired) INDUSTRY yy, COUNTRY? 

WOK lV aD LE GL &a/- lily Oo 
13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 

$ 2D L, 
KOCHBLD LAKE g BUSI 
it epee a iy U.S. ARMED. pa ‘eet 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, orunknown) {If yes give wor or dates of service] a 
4 tnkvou HUGE LLde = “aa LE, Secona SF 
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during most of working lite, even if retired) INDUSTRY WA COUNTRY ? 
: taxi or , DEB. 


ha 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NeroLeon [5 HEADLE\ VME [9 RIS DA, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


iy 5 fa. ognknown) i ypsayepy ater service b29~ 07-731 rspnexrt Evo Hosen, WE ATO 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ONSET AND QEATH 


PART |. DEATH WAS CAUSED BY: 5 
Bi55 IMMEDIATE CAUSE (0) spine —_ 
é 7 DUE TO 
v Conditions, if ony, which gove oy Fell down stairs 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. @ 
z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
S a ee oo 
FE WSL) Wf 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING (2 
SS | CAUSE OF DEATH, Fell down steep,L shaped stairway on head 
S| 20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 While Not While — foctory, street, office bldg., etc.) " 
|= atwork L]_otwork ome Easton Talbot Ma 


21. 1 certify that | took charge af the remains described abave, held an Autapsy [_], Inspection fe], Inquiry [_]. and in my opinian 


death resulted fram: Natural causes [_], Accident3fxq, Suicide [_], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ated he (2% Mp. _ ASSISTANT MEDICAL ue) Pe . DATE SIGNED 
EXAMINER'S . fox DEPUTY MEDICAL EXAMINER ~18-67 
2 NAME (Type) louis vs hile Address (Street, city, town, or county) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages lapd 


Health prior ta burial, cremation, or removal, and in any event within 72 hours after géath. 


DLOCRHENACinpryurD, ) (Store) 


‘2Sb. REGISIRAR'S oop 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death e@ delay is 


23g_, BURIAL, CREMATION, ig DATE THEREOF is PY, OF CEMETERY OR CREMATORY 
hewn? | 8/3727 | de mee 
24. FUNERAL DIRECTOR ee YY REG ees 
AISME 
"RW Maurice L.Wewne meSin£ = AST en, AUG 2 


ician ond co} 
lease remove 
and in onyleve 


jh 
hen 


, cremation, or removal 


permit. 


gned by the oftendin 


The law requires that the death certificate be executed within 24 hours ofter deoth. 
uriol-tronsit 


hould be fled with the State Dept. of Health prior to buriol 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21558 
4552 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESTOENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY = —— o. STATE b. COUNTY 
Q [A d e MARYLAND fi Talbot: 
BG OR TOW (Fouie rare ns, C LENGTH OF STAY IN Ib] c CY OR TOWN (IF Gotside corporate limits, write RURAL ond give neorest town) 
write, gnd give neorest town] 
Pt Do #- Q@aston 20,/ 
NAME OF HOSPITAL OR INSTITUTION (If not jh hospital, give street address) STREET ADDRESS = RESIDENT 
Mersrirl AT 12 Pnoapect Ave, ves £] NOC] 
3 NAME OF wna Fis dene Middle Tost 4. DATE Month Ooy Year 
DECEASED _ ‘ a ‘Louise OF : 
(Type or print) : = ges LF PIT Of? Es DEATH ieee aR We 
3, SEX T COLOR OR RACE | 7 MARRIEO Bg] NEVER MARRIED [J] & DATE OF BIRTH 7 AGE ear [IFONDER TENET FN DOS 
Pe Months | Doys | Hours | Min. 
Female white winowe [7] oorceo (]| 5/7/7905 
T0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & TAs sien. To, CITIZEN OF WHAT 
during sibs! ph yossiped Aye” if retired) INDUSTRY (anoline RY? 
Ta. FATHER'S NAME Ta MOTHER'S cS Soa NAME 
ames (heegum 
J, AS OREASEOWEE NUS. ARMED ORES?” 16 SOM SEURTY WO. TT INFORMANT hades : 
es, No, or UNKNOWN, 5 give wor or dotes o! service’ ad 
ab bit 215~16—8274 |(harles Li Johnson, Easton, td, 


INTERVAL BETWEEN 


1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (¢).) ee Tae 


PART |. DEATH WAS CAUSED BY: Lorch gs 
LL )— IMMEOIATE CAUSE (o) CA rbrac. mae 
OUE TO ee ave 


Conditions, if ony, which gove (t) edge Stage 

tise to immediote couse (0), OUE 10 

stoting the underlying couse 

last. (@ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ne 
Ss 
z we rt, Disease yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING (1 Ob. DESCRIBE HOW INJURY OCCURREO. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF OEATH 
s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5S [0 laa OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED: 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
s Hour ‘om. While ot While foctory, street, office bldg,, etc.) 

pm 9 otwork £1] ot work CI 


21. \ certify that (I) (this haspital) attended the deceased fram ,WE72, to , 1947 that (I) (we) last 
saw the devecsed aline-on Mer neal DOP 19 and that death accurred at_3 22M, fram causes and an the date stated abave 
ATTENDING ED STAFF Te ON 

Lakh Y MD. PHYS orecror C pws, 0 
auns 22d. ADDRESS AMprten & 
ECT) 7 Se. Caletll [6 SP Carns, 02D ge ae s 5 
730. BURIAL, CREMATIO} b._OATE THEREOF Thy F CEMETERY OR CREMATORY 3g. LOCATION aD oy Town) (County) (Stote) 

re eh. 719/196 167 eg wa Park | Lasts Md 


ae ©. [ourvara pee SHS EG FUE pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 42 
FOR STATE 11553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 255i 
HEALTH DEPT. [71> etace or ‘DEpre = 2, USUAL RESIDENCE (Where deceased lived, If Insitulion: Residence before a — 
eee ED) gad a, STATE b. COUNTY v 
ALB o\ MARYLAND || Aer 
dl B. CITY OR TOWN lif outside corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside sorporete limits, write RURAL ond give nearest town) 
a sae give nore town) Ni } ft 
Pe é¥taee : lle Do ( ZS NK on 
oe 3 d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give sireet address} d, STREET ADDRESS @. 1S RESIDENCE 
38 4) ON A FARM? 
23! O —_ os 323 Mass. ves [] No BY 
aa |S NAME OF" “First Ze Middle ea “| 4. DATE “ty 
ar 4 OF 
£ 3 (Type or print) : { OUG {& {Ar 8 oT | a MASSE nil. an Yo 9G 
t+ 5. SEX 6 COLOR'OR RACE) 7. waRRieD [x] NEVER MARRIED [] | 8. DATE OF aiRTH ¥ 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 ARS, 


EXAMINER: This certificate should be executed within 24 hours after death. If any be) ne: 


TO DEPUTY ie.) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directér. 


rm PM3. Page 5 may be retained for you 
hi 


File pages 1 and 2 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


please execute the certificate, 


VR AISME 
5M 1/63 


jest birlhday) 


Wile dst wivowe [] _ivorceo [] oe 47 AGS 7 QV] 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Pre een {Stale or foreign eoyniry) 


done during most of working Ii ven if relired) 
i} bwin BIW Cop \WickMo AD. IRE INIA 


14. MOTHER'S MAIDEN 


loan Masse Lz Dru Nares 


me WAS ae eae Ue POE DEES! ; 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 ose Mass Are male ray 
Sea hata Naoko ay 
DaIb-D 10 Mpc Seoy Massey, “jl pi@inery oe 


18. CAUSE OF DEATH [Enter only one cousp per line Pies {b),, and (c).] . 


- AL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; fhe v4 we Aeow M“ t KG ONSET AND DEATH 


UMAMEDIATE CAUSE (a) ——— 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediete couse 

{e), stating the un DUE TO 
couse lest, ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


Benne Days Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


QS 


Zo J 


19. WAS AUTOPSY 
PERFORMED? 


yes []} No 


20e. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


“| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (State) 
While Not While 


Hour bee ¢-yo Pig fe a 0. aes offi me eal Sherwood Tal hh 


21, 3 certify that | took charge of the remains described above, held an Autopsy Lb Inspection Lt Inquiry im and in my opinion 
death resulted from: jatural causes (a Accident iba Suicide (eB Homicide Oo Undetermined manner | 


MEDICAL CERTIFICATION 


/ CHIEF MEDICAL EXAMINER [~] 

d f 

ACTUAL 

Rerun mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

DICAL EXAMINER 

EXAMINER'S if 2a eT ce A g sa ees 

NAME (Type) e ig Address {Street, city, town, or county) Wg 
22b. DATE THEREOF — 


it, CREMATION, | 


VAL ry fs Fog 23, Jit 


RAL ey ‘4 ADDRE! 


m ae ~g (Siate) 


22e._ NAME OF CEMETERY OR CppMATORY 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LASER 


ban popers. Pages | ond 2 


Then please remove car! 
I, and in any event, within 72 hours after death 


-tronsit permit. 
|, cremotion, ar remaval 


After this certificote hos been signed by the attending physician and completely filled in by the funera 


d with the Stote Dept. of Health priar to burial 


e 3 shauld be detoched for use as the bi 
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should be file 


TO FUNERAL DIRECTOR: 
director, pai 


VR AIS (4) Ne 
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445 5! 
are 4 CERTIFICATE OF DEATH 
[i PLACE OF DEATH hy 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY fi pf 0. STATE b. COUNTY. —_ 
J MARYLAND RYLAND TALBOT 
b. TY peer (If outside a oa 5, c. LENGTH OF STAY IN 1b «. CITY OR_TOWN (If outside corporate limits, write RURAL and give neorest town) 
write aqd give nearest Aawn| 
nee COLMA WV 207} 
GNAME OF HOSPITAL OR INSTITUTION (If/ndt in hospital/ give street oddres: d. STREET ADDRESS cS Bin es 
F VLewacpicasl ze — re 1) WOT 
an eens = iii Middle 2 lost 4 DATE Month Doy Yeor 
(Type or print) (ert peatH CALAS ie Vie 
6 ie OR RACE 7, MARRIED Never MARRIED. lA 8. QATE OF BIRT 9. AGE ave ,) IF UNDER 1 YEAR | IF UNDER 24 HRS. 
irthdoy} | Months | Doys | Hours | Min. 
LI, fed, wiooweD [[] pivorceo [J Ay yes 


ie ica SDT or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


LSA 


00. Re pau (on kind of mA a 10b. ne p BUSINESS OR 
yrifi mas! yas in ire ired) 
Ae) p 
.EATHER'S Ee 
APRLES HEVE ie 4 Cn 
AR CES? 16. SOCIAY SECURITY NO. 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED wy 
(Yes, no, orunknown) [(If yes give wor or dotes of service! 


217. oe 


bar Co. Nar 
LS MOTHERS MAIDEN a 
DAL. SY Rue 


Agdress 


[WYRE ASMA UA Ly NLL D 


18. CAUSE OF DEATH (Enter only one couse per line for By: (b), ang 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 0-221 Hehe 


DUE 10 
Conditions, if ony, which gove 


(b) LARA RAE 


ie INTERVAL BETWEEN 
L 
Sg S| ONSET AND DEATH 
OM EA ES 


C 


tise 10 immediote couse (0), 
stoting the underlying couse 
bit, So oe 


DUE TO 


Lath ccc wae, 


ee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


z 

= 

S 

S 

& | 200. ACCIDENT WAS UNDERLYING C1 

& | OR CONTRIBUTING CICAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

2 Hour ‘o.m. While CORO 
p.m. 19 ot work Lot work 


sowthe deceased alive a 


‘20e. PLACE OF INJURY (Home, form, 


21. \ certify thot (I) (this hospital) attended the dec = from 


2. 


(Gity or town) (County) (Stote) 


foctory, street, office bldg,, etc.) 


/ that (I) (we) las 


19 0 
ond that death occurred wep Om fram causes and an the date stated abave 


EAIGNATURE 2 22b. DATES! 
ATTENDING STAFF ee ve 
LZ, MD. PHYS. ews. CI 
2c. PBESICIAN'S (7 | 22d. ADDR 
Miele Le tad 2 5 
. OF Oe YOR C 


ADDRESS 


Bi HALAL pene ay DATE bby. 
y Le 
PPL \BuG 
2 BONERAL DIRECTOR 


. TE: oy Wp Wiea 


D BY tO 
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acon MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


—“*7 FOR ST Cis 555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L18€3 | 
HEALTH D 7. USUAL E (Where deceosed lived, if institution: Residence before —t 


1. PLACE OF DEATH 
0, COUNTY ae gine 
MARYLAND 


. STATE b. COUNTY 

2 P E ¢ Age ; 

ee S b. CITY DR TDWN (If outside coporore ae . LENGTH DF STAY IN 1b «CY utside eorporote limits, avrite RURAL ond give neorest town} 

=e & writ MAD ang giv ee” 

a / Khel) Si) b fue. 75° 3 
os 2 d. NAME ee AD DR INS; oN rv os a ny - d. STREET ADDRESS #5 Pa etd 
Bes | (LALLA ete { oJ [27051 44 7, ves L] ND 
> 

oS 3. NAME OF r= ane is ; 3 gt 4 pate Month Do Year 
& DECEASED AA Vy D =-)" 

2 (Type or print) AAKAAM1 DEATH 75 v © 
o S. SEX 6 sf GIT OM, RACE 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH cB AG In i) TF UNDER et RS. 
F. ost Oil iS In. 
wd wipowtD (7 bivorceD [[] 2 = 5 Re, 5? Z ia al eal ; 

— 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


duringerpést of working lite, even if retired) INDUSTRY 


a Wa14 2252 
173. "FATHER'S NAME 2 By MALpEN NAME 4 
Wed basktbe ul YL, watt Le 

Des IEe ce 


6. SOCIAL SECURITY NO. 17. INFORMANT a Address 
d Chg De - 1270 fa.ay Lt 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per fx 


po SR 
fl géfior 7) (b}, ond re y) 

PART I. DEATH WAS CAUSED BY: 

F ’ IMMEDIATE CAUSE (0) CFNEKY Ep aes 


IS! DUE TO 
Conditions, if any, which gave ib) fet 


f Medical Examiner's Office alang with farm PM3. Page 


(pire 


rise to immediate cause (0}, 
stoting the underlying couse DUE TO 


, writing the ward ‘pending’ in pe 


lost. @ 
x [ae | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
wh = yes [_] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Hour o.m, While g bali at foctory, street, office bldg., etc.) 


p.m, 19 ot work ot work 


21. L certify that | tack charge af the remains a abave, held on Autopsy [_], Inspectian RJ. Inquiry (_], and in my opinion 


death resulted from: Noturol causes Accident {_], Suicide [7], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


. é ) 

Se G77 b ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

EXAMINER'S — i MEDICAL EXAMINER D4 $33, /- 

NAME (Type) Ve Gat Address (Street, city, town, or county) 7 

730. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OpCEMETERY OR CPEMATORY 73g. JOCATIONAfity or Town) (Coy) Grote) 
AF ote EMOVAL ( Soe) Oe 4. 

7 2 Ax Bea d a a C24 


27S 2 
ARAL DIRECTOR "ADDRESS 259 EP. REBISTR ih a AGNATRE 
VR_AISME (5) 4 J «¢ y, NE SEP HE by Medegha 
6M 1/67 Ey, Z. 4 _ aS. DA a 


C - 


the funeral director. Page 4 shauld be farwarded ta the Chie 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages 1and2 wi 


TO DEPUTY ,e.. EXAMINER: This certificate shauld be executed within 24 haurs after death. oe delay is 
necessary, please execute the certificate 


82 A of a! p KO 
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7 
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= 


TO DEPUTY oe EXAMINER: This certificate shauld be executed within 24 haurs after death. ®@ delay is 


E 


ages 1, 2, and 3 to 
tate Deportment af 


a? 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exominer’s Office along with form PM3. Page 


is 


in Item 18. Giv 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 wit 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. ~ 


necessary, please execute the certificate, writing the ward “pending” in penc 


5 may be retained far yaur files. 


VR AISME (5) © 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 RI564 


11556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. STATE My L, ! b. COUNTY Ti lbot 


|, PLACE OF DEATH 
a cour Jalbod 


MARYLAND 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 5 " 
20 min, Caton. 2or/ 
d. NAME OF HOSPITAL OR {NSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. aa Re 
Memonial Hospital 73 Sycamore fve., ves CL] NOE] 
KF eeu as First Middle Lost 4, DATE Month Doy Year 
. OF 
ye otpin) Willian Edward Mutlikin;: S, DEATH Aug V6 
S. SEX 6. COLOR OR RACE 7. MARRIED xk) NEVER MARRIED CT 8. DATE OF SIRTH 9. AGE fp yeors : A 
lost birthdoy) 
Male White wiooweo [] oivorceo F] 


Augu At x B ys 
100. USUAL CUCEAON (Gye kind of work done | 1b, KIND OF BUSINESS OR BIRTHPLA' fhanydand fate or foreign country) 12. CITIZEN OF WHAT 


duri even if retired) INDUSTRY OU 


13. FATHER'S NAME 14, seapist MAIDEN NAME 


5 Ris FF alta 
MwLlikin Bertie V. Hinton 
1S. WAS DECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Spake per arg eyo motes of seule 272. 16-1920 Mrs rd } / M Li e , Easton, Ml 


18. CAUSE OF DEATH (Enter only one couse per INTERVAL BETWEEN 


lingS6r (0} ond seg, 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. @ 
sx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
AS 
a ves{] No (] 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B.) 
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S | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
m. 9 ot work L] ot work [J 
21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspectian Inquiry [J], and in my apinian 
death resulted fram: Natural causes i. Accident [_], Suicide [1], Homicide (J, Undetermined manner [_] 
poten CHIEF MEDICAL EXAMINER [_] 
SIGNATURE tau mp, ASSISTANT MEDICAL examiner [_] 22. DATE SIGNED 
EXAMINER'S ELT Sf DEPUTY MEDICAL EXAMINER [K & -[ Y c7 
NAME (Type) { Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 8 Bb. Py, THEREOF ie NAME OF eT ‘OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ive iy’) S/ 16/ 1967 j Fa, 


24. FUNERAL DIRECTOR 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


9 with form PM3. Page 5 may 46 rel 


-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event within 


State Dera; 


Ca 


th 
Ae 


gent, prior to burial, 


ignated a 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 565 
1. pe aha te DEATH 2, USUAL RESIDENCE (Where deceosed lived, tag eet Residence before edmission) 
ALBET MARYLAND 7 STA Ay RVLAND Bis Au Bez 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if dutside corporate limits, write RURAL end glva nearest town) 
write RURAL and giva naarast town) oa ; 
LAS \Syears = AS 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddross) d. STREET ADDRESS 7 e. 1S RESIDENCE 
‘ a ON A FARM? 
eal a @ sD wor 
3. NAME OF First Middle Last 4. DET Month Day Year 


DECEASED 


yes or pi) CHARLES 


WES Ley PRETTY MAN DEATH Au gust- q 19 61] 


5. SEK é ds RACE|7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE 4 car FUNDER YEAR] 1F UNDER 24 HRS, 
lest bithdey) | onthe] Days | Houn | Mins > 
wiowe [gz oivorceo [] |OCTORER 2F, Giz] = wea oe “| ile | . 


12. CITIZEN OF WHAT COUNTRY? 


GSA 


10a. USUAL OCCUPATION (Gi: ind of work ka KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Sfete or foreign eountry) 


dona du most of working lifa, even if retira: ‘ 
ring most of working life if retirad) PRLEM ; at EASTON. MARULAND 


13, FATHER’S NAME 


CHars es HM PRETTS 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {ityesgivewarordatasofservice) 
9\1-05-4713| RoBERT VR s mn 
bi vai te = e -3113| OBERT VREYTUMPN ERSTE 


wu Tine for {e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; gerd aeiry, AND DEQTH 
IMMEDIATE CAUSE (a) 
DUETO G V2) 
Conditions, If any, which {b) ve 


geve rite to Immediete cause 
{a}, stating the underlying f OVE TO 
cause lest. (0), 


14, MOTHER'S MAIDEN NAME 


Za Vas 


jz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
6 eens PERFORMED? 
= 
< r ves [] No [J 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury In Part | or Part Il of item 18.) 
g¢ | PRIMARY [7] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City or fown) (County) (State) 
a Hour e.m, fectory, street, office bldg. | 
= 


|. TE certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry oO and in my opinion 
death resulted from: Natural causes Accident ital Suicide [a Homicide [er Undetermined manner Oo 
xX CHIEF MEDICAL EXAMINER [-] 
ACTUAL 
cee iA—. @ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


PUTY MEDICAL EXAMINE! 
EXAMINER'S iAf E na, go” UT EXAMINER [7 g- (0 7 
NAME (Type) x Address (Street, city, town, or county’ 
JURIAL, SREMATION,| 22b. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stee) 


REMOVALYSpecity) UGOST HIG PARSONS BuRe GMeETE RY PrRsonsBuke NYpQu ran 


es AUG TT 1967 67 Joho nlag Io “gs 


EASTON. MARYLA LIZ 


cath. 
=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour; 


and 2 


Page? 


y event, within 72 haurs after death. 


completely filled in b 
ve carban papers. 


ere! 


Ss 


director, page 3 shauld be detached far use as the burial-transit permit. Then pl 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, an 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢ian, 


VR ATS (4) 
25M 1/87 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4 
11555 CERTIFICATE OF DEATH 11566 
if La oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 4 ©. STATE b. COUNTY 
Talbod. MARYLAND Maryland Talbot 
b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


e. 1B RESIDENCE 
ON A FARM? 


ite RURAL gnd give neagest town) % h . 2957 
Se hichaels 12 yeans St. Michaels 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street o d. STREET ADDRESS 


Bentley Hay _ Bentley Hay vs C] No Gd 
7 NAME OF ee Midle Tost DaTE Month afd Year 
(Type or print) Lodus K, Quillin mea 19 67 
5 SEK 6. COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [-]] & DATE OF BIRTH F (ee sti AUR 
Female White wioowe FJ vivorceo E]] 6; 27/1902 esi i : 


11. BIRTHPLACE ay aly or 6h country} 12. a OF WHAT 


Wood Co, Ohio 


14, MOTHER'S MAIDEN NAME 


Pearl Ny Petens 


100. USUAL OCCUPATION ey kind of work done | 10b. KIND OF BUSINESS OR 


during mg of working life, evgn if retired} INDUSTRY 
Mousewonk 
13. FATHER'S NAME 


Frank Es Konetzka 


the WAS ee we US. ARMED eels 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, or UNKNOWN) yes give wor or lotes of service! m se be 
216464951 Jennings Be Quillin, S£, Michaels, Md: 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (bjeand (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


1 IMMEDIATE CAUSE (0) 
Z DUE TO 
Conditiéns, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO = £ 
fost. —=—_ () a 


zz | PART Il OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 Oe” ee 2 PERFORMED? 
5 Cr A AU: GF 2 Pp J YES oO No 
= [ fo. 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& 1 OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.} 
9 ot work L] ot work O es, 
* 1 city that (I) (this ha nel) a attended the deceased fram tS 419 tos LF 1% pF that (1) (we) last 
e deceased alive ap—g 9G gad that death accurred a JOM, fram causes _ an the date stated abave, 


2g Waza = D Sane aa ~e 
ZX _f MD. PHYS. A precror OO outs O 
Y(t ( we \ y y 
wast wey YI Ci ge VA MF LLL Me Ll 
———— 
Bo. Ba ceo 23b. DATE THEREOF 3c. NAME 6 of METERY OR CREMAIGRRL7UCT CZELTEAL 234, LOCATION (City or Town) (County) (Stote) 
Bienen 5/311 196 St. Faw! Episco Berlin, de 


24, FUNERAL DIRECTOR RE 


THURS. E. NEWNAN & SOV, Easton, Md 


I 


fter pod 


jes | 


pers, Pag 
hours a 
, 


sg) 


4 


gy 


lease remave carba 
and in any event, 


| 


physician and completely filled in by the funeral 


hen 


‘i 
rematian, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 
ransit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the buri 


should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, og 


3 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND aa) i567 


174559 
ou aes CERTIFICATE OF DEATH 
————— 
i PIACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN o. STATE b. COUNTY 
TALaaT MARYLAND mp & wy ALA 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 3 ; 
PCToh Basrol) f 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | @ STREET ADDRESS © RESIDENGE 
Si VPepsteer Avenwu 2 PRostecr AVveEmUE ves (] x0 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 5 . OF 
(lype or print) OL bER JOSEP 4 RICHARD dea UGUST 
S. SEX 6. COLOR OR RACE] 7. MARRIED [XX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years 
iy : lost birthdoy) 
Ws widowed 1] pworcld [june zz. 188'T _BO_¥s. 
10a, USUAL OCCUPATION {Give kind of sak 06 Kin oF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most of working life, even if retire INDUSTRY. OUNTRY? 
AUDITHE ETI RE RoumA, Loulsian aA ns : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z ‘ 
CLA Eu) Rich ARD EVA THERIoT 
i, is Se Ne RE "| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, NO, or UNKNOWN, fes give wor or dotes of service, 4 A 
WO ie AL\-lo-b44bimMRsS oLivER I, RICHARD Easton. MP, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), Ay) ‘ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
F IMMEDIATE CAUSE (o} 
vo DUE To 


Conditions, if ony, which gove (b) 
rise 10 immediote couse (o}, 
stoting the underlying couse 
(ht ee pe 0 


200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. White Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork CL) otwork LC) 


21. 1 certify thot (I) (this hospital) attended the deceased from ng , tow & , 1%27, thot (1) (we) last 
saw the deceased alive an 19____, and that death occurred at M, from coys#s and on the date stoted obave. 


To. SIGNASBRE a. Fa a 7b, DATESIGNED 
thts fae Mb he wo. PHYS PY omecron CO ps CO] 7? 4&5 oF 


MEDICAL CERTIFICATION 


; 22d. ADDRESS. 
2 NAME Te TAGR STOW HARROW LASTOM MARYA ALO 
jonud 7b. DATE THEREOF 3c. NAME OF CEMETERY OR Cao 23d. LOCATION (City or Town) {County} (Stote) 
RUGUST to SPRING Witt EASTON TALRdT_) ARYAN 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR d 7 REG! i, © AlGN y Wg U ced 
KAELLIS CLARK EASTow MARY LAN oe AUG 14 196! 7 g “0 


physician and completely fi my 


rs after death. 


s that the death certificate be executed within 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+4560 CERTIFICATE OF DEATH 11568 


& 


Bes 1. PLACE OF DEATH 2. USUAL me? (Where deceosed lived, if institution: Residence before odmission) 
2S eo 0. COUN! o. STATE a b. COUNTS 
E =3 Bl hs prannts ryland Caroline 
“ns os b. CITY. OR TaWN V ‘outside corporote fap ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
write ‘ond give neorest town’ = 
\ SAp Sy. \| Ridgely, Maryland j 


Lf DLL 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 
{i 
LEA CLO LDNGA 


4, STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
yes [] no GA- 
3. NAME OF First Y Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Abe — & DEATH cg. 1767 
NEVER MARRIED 


£1 A 
5. SEK E COLOR OR RACE | 7. MARRIED (_] [Fy] 8 bate OF eieTa 7 AGE hn rey 
Male Colored | woowo 1 pworco (| 4/15/1901 6.68 birdy 


se remave carban pt 


, crematian, or removal, and in any event, within 72 


is USUAL orca nay Give SCENE done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. reat OF WHAT 
‘ing most of working life, even if reti ISTRY. Ss ? 
brig me working retired) VEERous een Anne's Co. ee ee, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a. 
a5 Perry Sewell Roxie 
Ee, 15. erent US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
= no, or unknown, yes give wor or Hes of service! 
2 E its 213-14-7 Mrs,Sadie Hope, Mad, 
a = 18. CAUSE OF DEATH (Enter oniy one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
coos IMMEDIATE CAUSE (o} 
szs 
oe DUE TO 
QPSIOKS Conditions, if ony, which gove b) 
5 222 rise to immediate couse (0), 
= om is stating the underlying couse Liss 
§ 3£2 lost a. () 
73 25 as 
= ig ee. > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
aes = vs] oO 
2 a 
3 252 & J 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
2255 © | OR CONTRIBUTING L] CAUSE OF DEATH 
S585 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fois S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
BEsoO 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= sis p.m. \y ctwor CL] otwork CI 
a Sete 21. | certify that (I) (this haspital) attended the deceased fram 19 , ta , 19__, that (I) (we) fast 
23s saw the deceased alive an_____———'19__, and that death accurred at.2 47. M, fram causes and on the date stated abave 
S64= 320. SIGNATURE 2b. DATE SIGNED 
sOes ATTENDING ED. SINE 
BS Epo Resenk Wi. Trevev no. pis pirecror CI) burs. O 
ose ie. PHYSICIAN'S 72d. ADDRESS BACT Hs jak 
ose , ; ZAM ow 
e385 NaWE (YP) Robert W. Treve Easton Memorial Hospital a = 
ee 
23 ag 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
c=) =4 7 i 2 fr 
F2s5 (Bulla) 19/1967 ear Price, Maryland 
ae 724. FUNERAE DIRECTO y ‘ADDRESS 2h, «OG eye 25 REGISTRARS SIGNATURE 
VR AIS (4) % < . - 
25M 1/87 | Sd yaveNl CheSleefonn vee & DATE 1967 fhertes 0 ip 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41571 
A. £ 
44563 CERTIFICATE OF DEATH 
“gt No * % AL 
oe 3 |. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 

3 a. COUN 0. STATE qb. COUNTY v 
: lalbot unit Rennaylvania ALL 
S BGHY OR TOWN UF auiside corporate Tis © LENGTH OF STAY IN Ib |] © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 

és LEE MD RLEL” 45 days Pittsburgh q 5-7 
= & NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET AOORESS i RESIOENCE 
ae si A ON A FARM? 
e 13D ve, ves [] no G4 
= 3. HED First Middle £4 Last 4 pare Manth Day Year 
= {Type ar print) RAYMOND TEMPLETON SNOTH Searh 70, 0 67 
£ 5. SEX G COLOR OR RACE | 7. MARRIEO [~] NEVER MARRIED [1] ]_B OATE OF BIRTH WAGE in isIE eT UG 

. jn 5 

zy mole white wiooweD FF] oworceo C] Feb, 20, 1588 oF hag * 
é 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR T1BIRTAPLACE (Ca ESS ayniry) 72 finn, WHAT 
= duringrapgs i jeeven if retired) Y, = fennat vania, "Uh Egon . 
5 


13. FATHER'S NAME 14. MQTHER'S MALDEN NAME 


Robert 5S. Smith nna. lempleton. 
[5 WAS ORCISEDEVEE NUS ARWED ORES) TT, SOQ SECURITY NO. 7._NFORRANT 5 6 Valen View Rd. 
¢ unknown give rar es at service) ea) > QD < a 9, 
GES al Ae 65-07-2500 Templeton Smith Pittsburgh, Pa. 


1B. CAUSE OF DEATH (Enter only ane cause pey4ineoya), jb), and («)) i (ae BeTWEN 
PART |. QEATH WAS CAUSEO BY: . ACLA VY, * AND OFA 
IMMEOIATE CAUSE (a), “3 his Ml lL EA LIA Z Le7 
DUE TO 
GZ 
Canditians, if any, which gave oA CA —LLELBG HA (OT 3 ro 


y the attending physician and campletely filled in by 
-transit permit. Then please sermove carban papers. 


, crematian, ar remaval 


tise to immediote couse (a), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


= 2 
S 
So 
= Sou 
Soc 
5.25 5 
2 eee stoting the underlying couse DUE TO 
Ss pa last. a () 
Ba0s == 
S485 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
BEee 2/8 ee seme Oo 
3S & YES NO 
S27? ss Ss 
3 252 aR AEGON WAS UNORRETNG 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part t ar Part Il af item 18) 
sere & « 
2582 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=e S [a TIME, OF INJURY Math, Day, Yeo Zod. TRTURY OCCURRED Te. PLACE OF TRJURY (Home, ie TOf.__ (City oF town) (County) (State) 
fees 2 jaur “a.m. While Nat While factary, street, affice pldg,, etc.] 
£*So 2 19 o Oo WA 
aS p.m. at work at wark ma : 
tees 5 2 2 Lg 5 
See 21, Feertity thot.(1) (this-hospita Pe ended the deceased framZ YZLLZ,_, 19 v1 LLAEEG _, 19£2/7 that (I) (weHas 
fesse saw yhe deceased alive an PALL 2 —V2/, and thef death accytred at 2 °254'M, fram causes/and an the date stated above. 
Sess To SJENATUR a is aa hs 72b, DATE SIGNEO 
2 = y) : - = 
SS es LL LALA fa VII, mo. Pi 7B weecror CO) ps, Ol] Oi = 
i Z2c. PH t Dd R [ A . Iie 
>a oe 
Ses Cal AME (Type) rn. RK Lane Wnoth . Michaels, 3 
Ea 3 
~w~Hss 
sus 73g, BURIAL, CREMATION, b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY J id. ast (City g Town) (Copnty) (Spare) 
oS CREMATION, d 
cise NDIA Be 7s ey 190, lomewood Cemetery Pitts argh, Llegheny, Pa. 
Re 24. FUNERAL DIRECTOR s ‘ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATJRE 
VR AIS (4) . 
9 arses Ki Vers numden FAN, Ws | ona 11 196 forts 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zs q 1 5 56 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Pe * 


a CERTIFICATE OF DEATH 21573 
iV 4 ste 7B, Oe oem psn ae 2. ee 2 DENCE we tt ay ae Saal 


A|_ b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib Ben OR TO! ee. utside carporote limits, Ru! nearest iu 
0, RURAL ond pays! tow 5 om 
Le Prt 


{-t% 


funeral directar, 


sould be filed wi 


d. NAME OF HOSPITAL (IFnot in hospital, give street oddress) een 4 ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION a ON A FARM? 
cies i ) ves {No 1 
i] 3. NAME OF First iddle Lost 4. DATE jonth Year 
- DECEASED - 7 y- {Y¥ OF . ha 
3 (Type ar print) R ED ER / (4) é a og AS DEATH le 37 ees 
D> 
o 5. SEX 6. Ge 4 7. MARRIED PY NEVER MARRIED [-] | 8. Dj ew ae , (6l 9. ver. ane Jeune am = ue RS. 
{ urs in. 
1 wipowep [7] pivorceo [] A e 
100. YSDAL OCCUPATION i, kind of Peis 10b, Kil F BUSINESS OR a TY. BIRTHPLACE = or fareign country) 12.C19ZE AT COUNTRY? 
Et Kt of eh even if retir iS tere 
Uf catHer’s NAME 14) MOTHER'S MAIDEN NAME 


FREDERIQ) ©. 7THOMAL \KATOER WE sett BROWN 
Yopatle reese Wier “se Nog ave iE PREDERIC <. Hout JR ; 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs“after death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


fter this certificate has been signed by the attending physician and campletely filled in § 


1gl CAUSE OF DEATH [Enter anly ane cause per line fgett}, (b), ond (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CMerk 3 aah 
y DUE TO G v4 P ee 
Pa Conditions. if Gay, which Ce ely n ‘ 4. freee j 3 0H [leo 
{b) 
E gove rise ta immediate Athans, 
a cause (0), stating the under: 
Fx lying couse lost. tc) 
Seen purl con seaa 
BES Zz "O W. we ail NDITIONS COI ae NOT RELATED TO) TH) re Ee DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Sa z an 
z (\% ON Verret fA ves NOD] 
a ~ ’ U 
Poe = | 200. ACCIDENT WAS Ke toocy obi __[20b. DgACRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
robe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e22— & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s ech E 
3585 & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, a a (City or tawn) {County) (State) 
5 393 3 Hour a.m. While Nol Shiis foctory, street, office bldg., 
se?f = p.m: 19 lot work (-] of work 2 
a,28 F ; 9 
5 ae 21.1 certify that (I) (this hoseftal) ottended the Cl. 1p fe cL: <. EZ, thot (I) (we) last 
3 
Zz je = saw the deceased alive eg 2 set 1 f_, and that death occurred LO , fram thé causes ond on the dote stoted above. 
Ff 
E 220. SPoDATURE > DATE 
ha Zz A ATTENDING MED. STAFF a) 
hee se f £0 OAL M0. | PHYS. DIRECTOR PHYS. 
O°¢sz g ac. PHYSICIANS s 22d. ADDR, 
“5 2D / 
zf238 NAME TPE URT LEDERER niger rag 
eee t ee ee ee EE 
a a3 se B * RS 23b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY j FOS town, or county) (Stote) 
=5 ee Zap LA 
= om Pe “| GREEN oma L: 2 
EQ as £ : an) 
wy dF 2a, FUN CEE. o. (ApBaFSs 450, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
G hinyle, 
VR AIS (4 2 Wee, Glliayla, lecetgt 
vB AUS (4) WEB ACA 5 DATE SEP 5 j 67 é L Pr Fa 


a s a) et ATS WAT? CORR , 
aoe es Gast > SS 


; en n ‘| 
D 2wtads Mash. -cabs 5.050 wets 


Xa, —_ APT 5 ‘Der #3 eas 
> we oye ners Doom 


SUN CRSTIRRS YO RO Skea 
| Wel oS, Nagi, SnhSPTa PAM OAT? biaseeo 
‘Fk.  TWWEL .o mraqias ARLIUEY Deea th we 
> aah swore DS 
Bene “sek LR aoe 


« redHws wed s ¥ Ve eans 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11563 
nav at 9 
/ z CERTIFICATE OF DEATH 21574 ; 
eo 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
eo a. COUNTY a. STATE b. COUNTY 
s~3 be aries Maryland Talbot 
2 8S b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
= Su write RURAL and give nearest tawn) ’ 
3a 8 cance le 7 month Tra, / 
(je d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
es > ‘ON_A FARM? 
3 ge)? 0|_pic a ligvsing Heme Seals. tl vs C] No€] 
oF 3. NAME OF First Middle Last 4. DATE Manth Day Year 
<> DECEASED _ Courtenay OF , ; 
Se (Type or print) ame Dermat DEATH 
a 3 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (¥ B. DATE OF BIRTH 9, ce fryer 
> 1a; 10} 
ez Male White wipowen [7] pivoreo E]JJune 18, 1884 83 ve 
4 10a. USUAL OCCUPATION Give Kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
os during grost gf working life, even if retir INDUSTRY 7. RY? 
se Salegman. Whod AOCLNUY Talbot fh 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 James Valliant 
ee 2 i WAS Fis SH) mt U.S. ARMED. lt ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
as ‘es, na, ar unknawn) |(If yes give war ar dates af service] * 3 , i 
ec no { 21744-1595 Vilna. Henbent White, Salish 4 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) j INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
Zé IMMEDIATE CAUSE (a) Cachexia =o 
a>. ) DUE TO 


Canditions, if ony, which gave 0) 
rise 1a immediate cause (a), 
stating the underlying cause 


uri 


After this certificate has been signed by the attending physicion ond completel 


< 
3 
= _ 
td S 
Ee 5 
20 
2) oo 
§ 385 lost. @ pee 
2 s Trem 
238s az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WASAUTOPSY 
a oe i=} 
- s= = YES. 
3 oS 4 | WAZ) 
5 st = J 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
yee eee 
$532 Se , NOTIFY MEDICAL EXAMINER 
2 = & = 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF Ie (Home, farm, 20f. {City or town) (County) (State) 
2 os 3 Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
= 2 = p.m. 9 atwork LC) otwark CI 
as aia 21. | certify that (I) (this hospital) attended the deceased from 19 pto Be 5a , 1962, that (I) (we) lost 
2 est say the deceased alive-en__B=5=267 __19 , and that death accurred at8: , fram causes and an the date stoted above 
€ = Oy. 
2 Sa Np eS NATURE , Fi ns an an 22. DATE SIGNED 
2 ps CLUGHA Ze mp. pays. K)_irecror [ pus. CI] 8-27-67 
oS | Te. PHYSICIAN'S Y Tid. ADDRESS 
2 S “3 NAME(TyPe) Guy M. Reeser, Ari M.D, St. Michaels, Marvland 21663 
ee) 
2S 3 230. aa Satin 7b. DATE THEREOF | Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
or 2 REMOVAL (Sppcify] 4 if pu: 
Or mias Mlennich ( emedt 4h, 
. e 24. 8/8/1967 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb.  . SIGNATURE 
VR AIS (4) 4 Bi IC, - 
Als (a E. AEWWAM & SOV, Easton, Md, ore AUG 10 


ee 
Te 1 
FOR STATE > 

! HEALTH D 
a 
Sigs ete 
oe 
5s 
ees oy 
-«€ 8 
35 2 
eau 
o* 2 
ee 
os «£ 
ss F 
ee ap: 
S545 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 
Health prior ta burial, crematian, or removal, and in any event within 72 hours after 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File page: 


VR ASME (5] 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, We Gey MARYLAND 21201 Go 


44564 MEDICAL EXAMINER'S’CERTIFICATE-OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) , 


a. COUN o, STATE. b. COUN 
LEA, Do MARYLAND Marylend Baltimore 
b. CITY OR Wh iN (i autside eae tents c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writg-R and givg’ nearest fawn) * , 
f= 7. A bp, Sb) Reisterstown 032-3 
d. NAME QF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
ON_A FARM?, 
pL) pled J 17 Ferrymans Lane ves [] No 
3. nae oy pe eet Middle ae, 4. DATE Manth Day ‘Year 
(Type ar print) DAN LM: KG! Ag od f- DEATH 9 
S. SEX 6. COLOR OR RACE f 7. MARR NEVER MARRIED B. Palp-F de FP? rs) 9. a Tn (irtaber rar IFUNDER 4 HRS 
A MI 
[- lo WIDOWED vivorceo C]} ey Lb pi is 
os USUAL OCEUPATION [eve kind of ree Tob. KIND OF BUSINESS OR 4 é’ (Safe i areign — 12. Fea oF WHAT 
luring mast of ing life, even if retired) INDUSTRY. UNTRY ? 
wearer d r wees Co Mery lend he 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pau / Dats et Welenr Anat 
iS HAS DECEIVE U'S-ARTED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'es, na, ar unknown yes give war ar dates af s@fvice 
: 21250-5296 —_ flashan] a WekenTL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be Hee ONSET AND DEATH 
F IMMEDIATE CAUSE (a) “ yere 


/ 


Canditians, if any, which gave es 4 Pets lf FER 27 7 Ce Frm. 


fise ta immediate cause (a), 


stating the underlying cause DyETO 

ee 0g 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Cees: 
= SS SS 2 
5 vis [} NO Fl 
= | 20a. EXTERNA) CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY Chér CONTRIBUTING C1 Yo: 5 aa *, 
© | aust OPBEATH. uso Beer SERS ~~ fKath rrL Fede Fa [rick 
= 0c. io yeu Month, Day, Year 20d. INJURY OCCURRED 4. | 20e. PLACE OF INSURY (Hame, farm, 201. (City ar tawn) (Counh) (State), 

While Nat While pfacta , Street, affice bldg, etc.) fe 

2g P 18.079) arwark Lol ature gee 7 VENTE or C24 


| earity that | ak charge of the remains peo above, held an Autopsy [_], Inspection], Inquiry ie and in my opinion 


death resulted from: Natural causes [_], Accident Kr Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ae wp, ASSISTANT MEDICAL EXAMINER [_] xr 22. DATE SIGNED 
EXAMINER'S 7 , DEPUTY MEDICAL EXAMINER ET FC, 7 
NAME (Type) a ee A tt ot Address (Street, city, town, or county) C2 7% Heor WEA 
To. BURIAL CREMATION, | Z3b. DATE THEREOF Y’73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Storey 
REMOVAL (Specify) 
2 fe 9 iver green Mem Qi S nks burg ras Md 
74. FUNERAL DIRECTOR ; ‘ADDRESS So, RECD BY RFOISIRAR D2. ARG BARS STQNATOG 
A Ebb Ad- Owings Mills, Ma. | AUG 14 | ca!" Mie 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 i i= 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
wel 
FOR E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11576 
HEA T. [i piace OF DEATH ; 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY ‘TALBOT MARYIAND ano o. STATE Maryland b at aro ) aw 
sot B_ CI OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Th _|}-« CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town) 
weite RURADEnd give neorest town) | D.O.A. Denton, Maryland Ang 


This certificate should be executed within 24 hours after death. If any delay is 


TO DEPUTY MEu a EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2,. and 
-transit permit. File pages ond 2, withthe tate Departmen 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death 


Page 3 shauld be used as a burial 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office ptotmg with farm PM3. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/67 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © REDE 
Memorial Hospital 312 Sth Street vs FJ wo A” 
- NAME OF First Middle Lost 4. DATE Month Doy Year 


R 


FeCEASED yy = WILLIAM THOMAS W1ISs fin August 18, 167 
6. COLOR OR RACE | 7. MARRIED Pe MARRIED [~]] B._ DATE OF BIRTH 2 si veers 
Negro winowen [] pivorceo [April 10,1921 ae) 


TT. BIRTHPLACE (Stote or foreign country) 
Nassowadix, Virginia 
14. MOTHER'S MAIDEN NAME 

Not know by widow 


100. USUAL OCCUPATION (Si kind of work done 


10b. KIND OF BUSINESS OR 
during mpstof working life, even if retired) nd Ryrer 
13. FATHER'S NAME 


William Thomas Wise, Sr., 


12. CITIZEN OF WHAT 
TRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __q 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fae. opynk nowy) if yes give wor or dotes of service] 24=18-2498 Ellen ¥.Wise (Widow) Same as above 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) TNTERVAL BETWEEN 
Oo an aus o Intresbdcmtel Aenarhege of t mule” 


9 8 1X DUE TO 


Conditions, if ony, which gove Traymatic 1 ture of the liver minutcs 
rise to immediote couse (0), Rea Pup 
stoting the underlying couse i MA + 
ee 0 Byitet wound of the liver a 
ez | PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. HOA Bt 
/\é Yes so 1 
& | 200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCUR) ter_nature of it I Loh it 
| PRIMAR WET or CONTRIBUTING CI 7 PIPE FON INR CORRES Te NOY Nhe | Bewlalr dia t 
S | CAUSE OF DEATH. 
> 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Fy Q pm 8/15/67 aon) So | Lea’ Camp ‘FD Denton Marylend 


21. I certify that | took charge of the remains described abave, held an Autapsy x ], Inspectian [_], Inquiry —X], and in my apinian 
death resulted fra Natural causes Accident [], Suicide (J, Homicide §€}/ Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 


SKeNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 
Depury mevical examiner [IX 


RAM (hve) He Be PLUMMER TE ie Fay) Preston, Mar ySdik6 /67 


22. DATE SIGNED 


4 
of Wo. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (State) 
BRR WALLS recity) 8-18-1967 St.Paul ME Church Cen. Williston, Caro MD. 


24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 
rles W.Hill,Mortician, Denton, Ma one AUG 18 4 


Sb. REGISJBAR'S SIGNATU 
Te cee) ace 


